Cancer
C omplementary and alternative medicine (CAM) is defined by the National Center for Complementary and Alternative Medicine as ''a group of diverse medical and healthcare systems, practice, and products that are not generally considered part of conventional medicine.'' 1 Complementary and alternative medicine includes many unconventional therapies that are grouped by the National Center for Complementary and Alternative Medicine into 5 categories: natural products, mindbody medicine, manipulative and body-based practices, energy therapies, and whole medical systems/alternative medical systems. 1Y3 The last category includes traditional Chinese medicine (TCM), a popular form of CAM, 4 because TCM has a complete system of theory and practice with emphasis on patient-centered rather than disease-centered treatment. 3 Traditional Chinese medicine has a well-established framework and unique methodology (acupuncture and Chinese herbal medicine) developed thousands of years ago by the Chinese people to prevent and treat disease. 5Y10 Traditional Chinese medicine, which is based on the Chinese concepts of yin-yang and the 5 elements of wood, fire, earth, metal, and water, 11, 12 uses herbal medicine in both oral and infusion forms or acupuncture to rebalance the body's internal energy, or qi. 7, 8 Traditional Chinese medicine includes not only Chinese herbal medicine and acupuncture, but also other modalities, such as Chinese therapeutic massage (tuina) and moxibustion. 6, 13, 14 The general concept of TCM in Chinese culture is that it is mild and healthy, but with a slow effect.
Complementary and alternative medicine is increasingly being used in many countries. 15Y18 Among CAMs, TCM is widely practiced in East Asian countries, such as China, Taiwan, Japan, Korea, Singapore, and Vietnam. 4,13,19Y21 In Taiwan, TCM had been universally used before the Japanese occupation (1895Y1945), but it was replaced by conventional Western medicine because of the Japanese government's modernization policy. 22 Although conventional Western medicine is mainly used in Taiwan today, TCM is still popular and widely available. 23Y25 Since the National Health Insurance (NHI) Program was implemented in Taiwan in 1995, both Western medicine (inpatient and outpatient services) and TCM (outpatient service only) have been covered by NHI. 4, 13, 19 Most Taiwanese people (98%) are covered by NHI, which pays basic medical expenditures, and 64.8% also have private medical insurance, which pays for the remaining costs. 26 Even though TCM inpatient service is not yet covered by Taiwan's NHI, this service may be covered by private medical insurance, resulting in patients using TCM service with limited economic burden.
Even with modern conventional Western medicine, cancer is still difficult to treat and has a high mortality rate. Cancer has been the leading cause of death in Taiwan since 1982, causing 39 917 deaths in 2009, more than twice as many deaths due to the second cause, heart disease. 27 Many mainstream cancer therapies such as chemotherapy or radiotherapy lead to various adverse effects, which have been reported to be reduced by CAM.. 25 Although the effect of CAM on cancer cells has been studied at the molecular level, 28 the effect of TCM on disease outcomes or reducing adverse effects has not been well estab-lished. 25 Despite the lack of definite scientific evidence, many patients still use TCM for various reasons, such as to control their disease or as a complement to conventional therapy. 25, 29 Although TCM is used worldwide as a CAM, 12, 23, 30 little is known about cancer patients' experience when using combination therapy of TCM and conventional medicine.
n Purpose
The purpose of this qualitative descriptive inquiry was to explore cancer patients' perceptions and experience of using combination therapy (TCM and conventional therapies) in Taiwan. The research question was: ''How do Taiwanese cancer patients perceive and experience TCM and conventional chemotherapy when used concurrently?'' n Methods A qualitative descriptive research design was used to explore cancer patients' experiences and perceptions of using combination therapy. Qualitative description is best described as a smaller-scale naturalistic inquiry that yields a rich description of patients' experience in their own language. 31Y33
Participants and Study Setting
To find information-rich participants, potential participants were purposively sampled from patients on the oncology and TCM wards of a 3500-bed medical center in northern Taiwan. Patients were included in this study if they met these criteria: at least 21 years old, diagnosed with malignancy, receiving chemotherapy and TCM therapy at the same time, agreed to participate in this study, and able to communicate in Chinese or Taiwanese. Patients were excluded if they used other kinds of alternative therapy (such as chiropractic or homeopathy) instead of nationally recognized TCM or had cognitive disabilities. Patients who met the inclusion criteria were asked about their willingness to participate by an oncologist and a TCM physician in their outpatient department or ward. Of 11 patients who met the criteria, 9 agreed to participate. The reasons for refusing to participate were physical discomfort (n = 1) and no available time (n = 1).
As the pioneer of TCM inpatient service in Taiwan, the medical center had a 50-bed TCM department as well as a 3450-bed conventional medicine department. In addition to conventional treatment, this medical center provided both inpatient and outpatient TCM service. Most patients in the TCM department were stroke patients receiving acupuncture therapy; only a few (5Y10 patients) were cancer patients. In addition, not all cancer patients in the TCM department used conventional and TCM treatment at the same time. Most of them had completed their conventional cancer therapy and used TCM for long-term energy rebuilding. Thus, even in a huge medical center, few subjects were available who met the inclusion criteria (receiving chemotherapy and TCM at the same time).
The characteristics of the 9 participants (6 men, 3 women) are listed in Table 1 . Their mean age was 52.1 years (range, 42Y63 years), with educational background varying from elementary school to university level. Their monthly income ranged from $0 to $70 000 New Taiwan (NT) (US $2258), with an average of NT $36 666 (US $1183). Six participants were receiving inpatient service, and the other 3 were outpatients. Participants had 5 types of cancer, from stage III to IV at diagnosis.
Ethical Considerations
Before the study was initiated, it was approved by the Chang Gung Memorial Hospital institutional review board in Taiwan. Before each interview, patients were informed that they could skip any question or even withdraw from the study at any time, even though their feedback would be anonymous and independent of their right to current treatment. Patients' informed consent was obtained before interviews, including permission to record interviews.
Data Collection
Data were collected from participants using a semistructured guide ( Table 2 ) and open-ended questions to obtain thick descriptions. Because of lack of qualitative research on this research topic, the interview questions and probes were not literature based. The semistructured interview guide was developed by the first and second authors based on clinical experience with cancer patients. One author called each patient to explain the study, to answer their questions, and to arrange an interview in an interviewing room or TCM ward of the medical center.
The first author introduced each interview as a conversation about patients' experiences in using TCM. The first author interviewed participants in person and in depth. All interviews were tape recorded with participants' permission. The interviewer recognized and put aside personal views to minimize subjective bias. Interviews lasted 40 minutes on average. Demographic data (age, sex, education, monthly income) were collected from participants before interviews, and clinical characteristics (cancer site, cancer stage, and TCM service) were obtained via chart review.
Data Analysis
Data were concurrently collected and analyzed. A constant comparative method was used for data analysis not only to describe the phenomenon of interest, but also to develop codes, categories, and themes. 34, 35 All data were analyzed by the first and second authors together. Tape-recorded interviews were transcribed verbatim, and textual data in transcripts were open coded using participants' own words to represent their experiences and perceptions. 36 Categories were developed from the ongoing process of giving meaning to all units of information (coding). As new data emerged, codes were discussed and refined by both authors. Related codes were combined and labeled as categories, with some categories comprising main themes. 37 Because data analysis and collection were concurrent, new participants were enrolled in the study until no further codes emerged from analysis of interview transcripts (data saturation).
Trustworthiness of the data was ensured by meeting 4 criteria: credibility, transferability, dependability, and confirmability. 38 Credibility was enhanced throughout the interview period by the interviewer, bracketing his views to reach an impartial attitude. During the interview period, the interviewer checked every unclear statement to clarify participants' view. Transferability was promoted by using purposive sampling to include a variety of participants willing to provide thick description through open-ended interviews. Dependability and confirmability were enhanced by developing an audit trail to document the researchers' ideas, decisions, actions, and responses during the data collection and analysis processes, thus allowing a third party (a research auditor) to understand how the researchers reached their conclusions. 39, 40 All data were analyzed and discussed by 2 investigators.
n Results
Analysis of data on patients' perceptions and experiences in using TCM with conventional chemotherapy revealed 3 major themes:
(1) biomedical aspect: a supplementary resource to conventional medicine, (2) psychological aspect: different beliefs about TCM create different TCM uses, and (3) social aspect: patient-physician relationship and economic issues. These themes represent a model describing the biological, psychological, and social aspects of using combination therapy in Chinese culture (Figure) . All of these themes were based on Chinese culture and social features. These themes are described in the following sections with representative quotes from participant interviews.
Biomedical Aspect: A Supplementary Resource to Conventional Therapy
The theme of biomedical aspect had 3 underlying categories: reduced adverse effects, rebuild energy, and slow effect. Participants believed that TCM served as a supplementary resource to conventional medicine by reducing the adverse effects from chemotherapy and rebuilding their energy, although it took longer to experience the treatment effects of TCM ( Figure) .
REDUCED ADVERSE EFFECTS
Eight of 9 participants reported that TCM reduced their adverse effects after chemotherapy. All participants reported experiencing adverse effects. Participant 1 said, ''My first impression of chemotherapy was extremely horrible. I even wanted to tell my oncologist to give up my treatment course.'' Therefore, participants used TCM in addition to conventional medicine to help reduce unpleasant symptoms. The most attractive aspect of TCM for participants was its ability to deal with bothersome adverse effects after chemotherapy. Participants under TCM did not use antiemetics or other symptom-relieving drugs. Despite the previously mentioned advantages of TCM, participants also noted that TCM had a much slower effect than conventional medicine. For instance, participant 9 said, ''Mildness is one of the major characteristics of TCM. On the other hand, it takes a long time to have an effect; TCM doesn't have an instant effect.'' Participant 2 echoed this point: ''TCM acts more slowly, without a strong effect. It did work, but the result was not fast.'' Similarly, participant 5 said, ''My impression is that TCM is milder [than conventional medicine], with slower effects. The adverse effects of chemotherapy still bothered me; maybe they need more time for relief by TCM.'' The ''mildness'' of TCM in Chinese culture connotes not only its harmless and long-term benefits to the human body, but also its low efficacy. Although participants complained of TCM's slow physical effects, this ''mildness'' feature ensured them of its harmlessness.
Psychological Aspect: Different Beliefs About TCM Create Different TCM Uses
The theme of psychological aspect had 4 underlying categories: hope of cure, an alternative try, harmless, and just to get a bed. Participants used TCM based on different beliefs about it, from hope of cure to just to get a bed (Figure) .
HOPE OF CURE
Most patients used TCM to supplement conventional therapy for symptom control, but a few hoped that TCM would cure their disease. Participant 4 said, ''[I use TCM] as just as effective as conventional medicine in curing the disease.'' Another participant (participant 6) believed that TCM could cure his cancer without chemotherapy. He received chemotherapy only because his son asked him to do so. He had more confidence in TCM than in conventional medicine:
My major concern is curing my disease. I trust TCM more than conventional medicineI. TCM is much better than conventional medicine; it doesn't need chemotherapy. I'll try TCM to take the place of chemotherapyI. I think TCM can totally cure this disease.
AN ALTERNATIVE TRY
Most participants were not sure about how useful TCM could be. However, when it came to an uncertain event involving life and death, such as cancer, they tended to try any possible way to provide an advantage for their disease in addition to conventional therapy. 
JUST TO GET A BED: CONVENIENCE AND SAFETY
The study site was Taiwan's biggest medical system, which provided high-quality care for patients with chronic or acute illness. However, patients had difficulty finding available wards on the oncology unit of this medical center because of its high patient load. Therefore, some patients might turn to the TCM department to find a ward, even if they did not believe in TCM. They wanted to stay in the hospital for the convenience of receiving conventional medical treatment, for example, chemotherapy or radiotherapy, or just for safety with medical staff. The few participants who did not believe that TCM could improve their cancer also received TCM because they wanted a hospital bed. 
Social Aspect: Patient-Physician Relationship and Economic Issues
Social aspect had 2 underlying categories: economic issues and the patient-physician relationship. Although these 2 categories did not seem to influence participants' decision to use combination therapy, they revealed a unique phenomenon among patients, physicians, and economic concerns in the Chinese cultural context (Figure) .
ECONOMIC ISSUES
Most participants in this study reported that economic issues were not the major concern in their decision between conventional medicine and TCM. When facing a lethal disease such as cancer, they cared more about treatment effects than about money. Participant 6 said, ''No, I didn't worry about economic problems. My only concern was to get my health back.'' Similarly, participant 9 said, ''To relieve pain, I can tolerate medical expenditures, and economic problems can be resolved.'' Participant 7 reported that ''Economics is not my major concern, because my private insurance will cover the expenditures for TCM.''
PATIENT-PHYSICIAN RELATIONSHIP
Participants did not see any difference between the roles of conventional clinicians and TCM practitioners. Participants thought that under the same white coat both clinicians and TCM practitioners were specialized and deserved respect in their own field. For example, participant 4 said, ''They are both doctors; it seems the same to me.'' This view was echoed by participant 9: ''Each doctor has his specialtyI. They have their own field, so we won't resist conventional medicine because of using TCM.'' Moreover, patients in Taiwan hold a passive attitude toward their medical issues. They tend to count on their doctor, whether a conventional clinician or TCM practitioner, to decide on treatment options for them. For example, participant 3 said, ''To me, the most important is to cooperate with doctors, without too many opinions. Doctors are here to cure you, so you have to cooperate with them.'' This view was echoed by participant 4: ''Just listen to what the doctor says; I don't understand. I just figure out how to cooperate with doctors.'' Finally, participant 9 said, ''We come here for treatment. We should trust the doctors and entrust our life to them.''
Although participants trusted and equally respected both conventional clinicians and TCM practitioners, they still described some differences in their experience of interacting with these health professionals. They found that TCM doctors were kind, with more interest in humanity, and tended to listen, whereas conventional medical doctors were perceived as colder and more detached when interacting with patients. As participant 6 said, ''[The TCM practitioner] is kind and familiar when communicating with patients, like a friend you've had for many years. I feel happy to see him. Another participant (participant 7) said,
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I have seen a conventional medical clinician like that, a very cold clinician. Only interacting in a routine way. Every time I take my mother-in-law to see him, I feel he asks questions just as part of a routine.
Another participant (participant 5) made a different comparison between conventional clinicians and TCM practitioners: ''One [conventional clinician] is like a severe father and the other [TCM practitioner] is like a kind mother.'' In traditional Chinese culture, fathers used to be described as powerful, cold, and with strong opinions. On the other hand, mothers were described as gentle, kind, and more tolerant of different opinions. Participants did not have to take any risks in using TCM or to give up their current conventional medical treatment. As a result, those who did not believe in the effectiveness of TCM were willing to try it and hope for the best.
n Discussion Cancer patients used TCM during chemotherapy as a supplement to reduce adverse effects and rebuild energy, although its effect was slow. Psychologically, all patients viewed TCM as a harmless modality, whether or not they believed in it. Most patients chose TCM as an alternative try when facing the challenge of a lethal disease such as cancer. Some patients hoped that TCM would cure their cancer, but some turned to the TCM department just to get a bed for convenience and safety. Socially, patients could use combination therapy without economic concerns because of the unique health insurance programs in Taiwan. Although patients described different characteristics of TCM practitioners and conventional clinicians, they respected both professionals and cooperated with their treatment plans.
Physical Experiences of Using TCM During Chemotherapy
For this sample of Taiwanese cancer patients, using TCM was not only a medical issue, but also involved a biopsychosocial phenomenon between patients, physicians, and the medical system, as previously reported for other CAMs. 41 In the biomedical aspect of their subjective experience, many participants in this study reported that TCM therapy improved their energy and reduced adverse effects from chemotherapy, similar to a previous study of cancer patients in China, 25 but in contrast to a report that TCM did not significantly reduce chemotherapyinduced adverse effects in a double-blind randomized controlled trial in Hong Kong. 42 The negative TCM effect of this welldesigned randomized controlled trial might have been due to measuring adverse effects of chemotherapy on the first day of each treatment cycle, 42 whereas effects have been shown to usually occur 3 to 4 days after chemotherapy. 43 On the other hand, most participants in this study thought that TCM was slow to have an effect, in contrast to a previous report from China. 25 This discrepancy might be due to most patients (81%) in the Chinese study having been diagnosed for the first time, 25 whereas all participants in the present study were at late stages (IIIYIV). In addition, all patients in the Chinese study received not only TCM but also concurrent qigong therapy (a type of energy medicine that benefits an individual's qi or life force), which might have doubled the treatment effect of TCM.
Psychological Perceptions of Using TCM During Chemotherapy
Most participants in this study used TCM without concern (psychological aspect). They viewed TCM as a harmless and noninvasive therapy, similar to previous reports that most patients use CAM because its nonharmful nature is better than conventional medicine. 44 This harmless character of TCM has been grounded in Chinese culture for thousands of years, and almost all participants mentioned this general concept. As an alternative treatment for their disease, TCM's less invasive and harmless features made patients view TCM as lacking any physical or psychological risk of discomfort. This harmless nature reduces the risk ratio of trying TCM as a hopeful complement to conventional therapy. 45 To most participants in this study, using TCM was worth a try for its nonharmful, supportive effects besides conventional therapy, even another hope for cure. This result is consistent with previous quantitative results in Taiwanese cancer patients. 29 Although the participants of this study generally approved of TCM as beneficial for their health, they still had different beliefs about its efficacy in treating cancer and tended to use it for different purposes. Another interesting finding is that some participants used TCM only because they wanted to be admitted to the TCM ward instead of believing in the effects of TCM, even though other participants believed that TCM could cure their disease. This finding also illustrates the wide spectrum of expectations among TCM users even when they have the same cultural background.
Social Considerations of Using TCM During Chemotherapy
In the social aspect of using TCM, most participants mentioned that economic issues were not their major concern. This phenomenon is likely related to Taiwan's 2 parallel health insurance systems, NHI and private health insurance, which can alleviate patients' economic burden when they get sick. The treatment effects were more important than expenditures when using combination therapy. However, this finding differs from that of a qualitative study in mainland China, where incomes are lower and its government socialized medicine plan does not cover everyone; thus, people sometimes chose TCM because of its cheaper cost. 25 The difference between this study's results and those of Xu et al 25 might be due to both economic status and the public health system. Although participants had difference perceptions and experiences of using TCM, they showed similar respect for both TCM and conventional medicine professionals. This phenomenon may be due to the paternalistic nature of the patient-physician relationship in Taiwan. 46, 47 Moreover, participants had a similar passive attitude toward their involvement in the medical decision-making process regardless of dealing with conventional medical clinicians or TCM practitioners. In contrast, CAM users from Western countries tend to participate more and be more active in medical decision making. 15, 44, 48 It is possible that the naive trust and overdependence on physician in Chinese culture may have caused the difference. 46 
Implications for Clinical Practice
This study focused on cancer patients' perceptions and experiences of Chinese and Western medicine when they faced the threat of death and were actively receiving chemotherapy, unlike previous studies on CAM used by healthy Asian Americans in Western countries 49 or patients with chronic diseases. 18, 50 The current qualitative study reveals that the phenomenon of using TCM is captured by a biopsychosocial model. Thus, when dealing with the issue of TCM use, healthcare providers, especially oncology nurses, must consider not only TCM's biological aspects, but also its psychological and social aspects. Findings from this study provide another viewpoint for healthcare providers to understand patients' reasons for choosing and experiences with combination therapy. Oncology nurses can validate findings from this research through clinical practice or further study on this topic. Understanding participants' different perceptions of conventional clinicians and TCM providers may help these providers to be more aware of their own attitudes and communication skills when interacting with cancer patients in the future.
Limitations
This study focused on a small sample of 9 patients with latestage cancer diagnosis who used both conventional medicine and TCM at the same time at a medical center. Future studies with larger samples are needed to clarify the influence of medical setting and disease severity on the experience of TCM use.
n Conclusion
The findings identify the biopsychosocial aspects of using combination conventional medicine and TCM by Taiwanese patients with late-stage cancer diagnosis. Most patients used conventional medicine as their main therapy and TCM as a supplement to reduce the adverse effects of chemotherapy, rebuild energy, and maintain hope. Oncology nurses caring for cancer patients who choose to use Chinese and Western medicine concurrently should continue to learn new knowledge on TCM to meet patients' individual needs and to communicate better with them.
